indications for which the drug is indicated and the formula based on average dose does not stand to practical reality. It is scientific but drug prescribing practices are far from scientific. It was and is the observation of the author that all the diagnoses noted on the prescriptions are either depression and/or AN. Patients after a single visit, use the same on and off for prolonged periods. Under these circumstances coming to any other conclusion based on one's own presumptions is hazardous. Ground realities are far different and ignoring them will lead to confined conclusions.
A thorough reading of the article will show newer antipsychotics, which are costly, had less sales so the question of costly drugs pushing up the sales did not arise. (Products, 1997) . The so called prodromal symptoms may develop many years before fullfledged positive symptoms such as delusions and hallucinations appear. These combined with lack of motivation, initiative and decreased emotional responsiveness to external stimuli in surroundings resemble more closely to negative symptoms. These features have also been described in simple schizophrenia. Do negative symptoms precede positive symptoms ? This is another question worth investigation. But in this context prevention of schizophrenia with atypical neuroleptics, though controversial, could become pertinent. Eli Lilly in collaboration with National Institute of Mental Health have planned to initiate treatment with olanzapine to delay or even prevent the onset of disease. However, the continuing advance in understanding of genetics of the disease would help in identification of persons at relative risk with greater accuracy. But in our view such prepositions where neuroleptic drugs shall be used over a prolonged period there are two major limitations-first precipitation of psychosis and second appearance of side effects.
There is evidence that increased dopamine (DA) receptor binding sites in the neostriatum and this alongwith DA supersensitivity due to chronic receptor blockade are responsible for tardive dyskinesia (Burt et al., 1977) . Similarly after chronic exposure to neuroleptics, there may be an increase in DA receptor binding sites in mesolimbic area as well. This could result in the appearance of psychotic symptoms when neuroleptic medication is withdrawn, decreased or even held at constant dosage for a certain period of time. There is an evidence that psychosis can develop in patients suffering from nonpsychotic disorder treated with neuroleptic drugs or withdrawn from neuroleptic drugs even though they have never been psychotic in their lifetime. This neuroleptic induced psychosis (withdrawal and tardive psychosis) is separate from illness related psychosis (Chouinard et al., 1978) . However, it could become difficult to differentiate between these two entities especially when an individual is receiving neuroleptic for a prolonged period of time. The two important aspects in relation to long term drug therapy are for how long and in what dosage. However it is difficult to predict time course of neuroleptic exposure which would render an individual susceptible for development or precipitation of psychosis and also to find a dose level which would produce intended prophylactic effect without enhancing the DA receptor binding sites.
Further, atypical neuroleptic drugs may affect the dopamine receptors differently and as they have been claimed to produce no or minimal extrapyramidal effects, their propensity to increase DA receptor sites in mesolimbic area could also be less than typical neuroleptic drugs (Farde et a] ., 1992). In that case the treatment of preschizophrenics, if proven effectively in controlled clinical trials, would be a useful proposition. J.S. SRIVASTAVA, M.D., DM., Scientist, Division of Clinical & Experimental Medicine, Central Drug Research Institute (CDRI), Lucknow. ANIL NISCHAL, Junior Resident, Deptt. of Psychiatry, KG. Medical College, Lucknow. THE KLINGSOR SYNDROME Sir, Self injurious behaviour (SIB) has been defined as repetitive, deliberate, direct physical harm without a conscious suicidal intent that does not lead to evidently life threatening wounds (Bennun, 1984; Favazza, 1989) . General self mutilation is very rare. Klingsor syndrome (Schweizer, 1990 ) is the eponym suggested for the acts of genital self mutilation involving religious delusions.
A 22 years old, right handed, unmarried, hindi speaking muslim male, hailing from a lower socioeconomic status from U.P. was admitted in the urology department with self inflicted traumatic amputation of the penis (complete and proximal to the corona) and altered behaviour of 4-5 days duration prior to hospitalization. The altered behaviour was of sudden onset after the patient had visited a disturbed area in Mumbai for work purposes. At that time some muslim men accosted him and told him not to be seen in that locality again. After this incident the patient became fearful, started hearing voices belonging to the devil and Allah which would tell him that he was not a true muslim. The patient also started thinking that since he was not a true muslim his father would take him for circumcision again. The patient then cut off his penis on the night prior to admission. He felt no pain at that time. Next morning he was found in a pool of blood by his father who then brought him to the hospital.
Other features included poor sleep, appetite and neglect of self care. Symptoms suggestive of mood disorder, anxiety and OCD were not present. There was no evidence of organic features or any other physical illnesses
